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@ontnct Mtandatory 1-08-65-30
Contract. Notlﬂcatlon and User Instructions

1. SCOPE

s et State S contract wrth Stay Safe Store (contractor) ‘provides Hospital Beds at contracted pr|C|ng to the

- State-of Galifornia Departmernt of Veterans Affairs -and Jogal governmentat agencies.in accordance: with-the:
' requurements of Cortract # 4-08:65-30. 7 The'Contractor shiall supply the entire portfolio of products: as:
dentified.in:the, contract and wrll be the prlmary ponnt of contact for data oollectlon pOrin: and dlstrlbutlo

. of Hospital’ Beds to;the Statei |

- The cortract term is for three (3Yyears with.an option to extend the contract for two(2) additional one (1) ’ye"a’r”’ PRSRS
e nna - period or portion-thereof.- The terms, conditions; and prices: for the contract extension option shall be by: - ,
[ =T T mutual agreement betwsen the contractor-and the Stafe. Ifa mutual agreement cannot be met the contract IS
- may be terminated-at the-end of the current contract term. Cer e o T s

N} CONTRACTUSAGE/RULES R

L A The use. of this contract is mandatory for the Department of Veterans Affalrs Local governmental ‘ S i
agencxes are ellglble to utlllze the contract. . . R o

B. Local governmental agency use of this contract is optlonal Local government agenCIes are deflned as .
=~ “any city, county; city-and county, district or other governmental body or.corporation, mcludlng the
. California State.Universities (CSU) and University: 6f California (UC) systems K-12 schodls:and. -
" community colieges”, empowered to-expend public funds for the acquisition of products; per Publlc :
. Contract Code Chapter.2, Paragraph 10298 (a) (b). While the State makes this contract available to local
* governmental-agencies, each local governmental agency should-détermine whether this contract:is .
- consistent with its procurement policies and’ regulations. Local governmental agencies shall: have: the
- sarhe rights and privileges-as the State under the terms’ of this contract. Any. agencies desiringto -
'+ participate shall be required to ‘adhere fo the-same responsibilities-as do State agencres and have no-
authorlty to amend, modn‘y or change any condition of this’ contract R N T

C. Ordering State departments must adhere to all apphcable State laws, regulations, policies, best practices,
' and purchasing authority requirements, e.g: California Codes, Code of Regulations, State Admlnlstratlve
: Manual Management Memos, and State Contract Manual Volume 2 and 3, as apphcable i

D. Prior to placing orders against this contract, State departments must have been granted purchasing .
authority by the Department of General Services, Procurement Division (DGS/PD) for the use of the -
- State's statewide contracts. The department’s current purchasing authority number.must be entered oo
" the:appropriate location on each purchase document. Departments that have not:been granted
purchasing authority by DGS/PD for the use of the State’s statewide contracts may access the - e
Purchasing Authority Application at http: -/;www.pd.dgs.ca.gov/deleg/pamanual.htm or may contact L
DGS/PD s Purchasmg Authorlty Management Sectlon by e-mail at gams@dgs ca. gov SRERSINPI

B '.-;_szrdermg departments are requ1red to have a Department of General ‘Services: (DGS) agenoy b|II|ng code
-+ "prior to:using-this:contract. DGS agency b|ll|ng codes may be obtained by emalllng the DGS bllhng code
: contact with the followmg ce e e e 3 e EOROENE

o State Department
-« . Contact name -
+ Telephone number ‘ Co e el Te ool
- o--"Mailing-address - . ' s RE t [T
" Facsimile number and e- mail address, S
Contract 1-08-65-30 ‘ ’ Hospital Beds
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DGS Billing Code Contacts:

) :Man!vn ebert@dqs ca. qov and:}f-:_:.‘.

DGS ADMINISTRATIVE F ES

R The DGS will-bill- each ordering department an. admmlstratrve fee. for use. of thlS statewrde contract. The -
e 7 administrative’ fee should NOT be mcluded in the order total nor remltted before an lnv0|ce is: recelved from KR
.. Dbes. ‘ - : o

: For current fees cllck of “DGS Prlce Book” at http W ofs dqs ca. oov/Prlce+Book/P/Purchaslnq htm
R CONTRACT ADMINIS‘FRATION

Both the State and the contractor(s) have. assrgned contract admmrstrators ds’ the smgle pornts of contact for o
'problem resolutlon and related contract |ssues : . . L

State Contract Admlmstrator BrlanA Sims T T
’ ; "_'707 Third Street 2" Fioor - o
._‘f_West Sacramento CA 95605

(916) 375-4452

Telephonet
Facsmrle;_f,. (916) 3754613
..E-Mail: _ brian. sms@dgs ca, gov

Contractor:  Stay Safe Store
Contract_Administrator:' . Ken Shoemake . ‘
- Address: . 3941 Park Drive Suite 20. #297 .
R =) Dorado HI”S CA 95762

.. Telephone:. ..:.,(88'_8)4,.782_:—7233”)( 3.
‘Facsimile: ~ (886) 676-8873
g EA Mall:_ - _staysafestore@comcast,n,et

5 PROBLEM RESOLUTION/SUPPLIER PERFORMANCE

: ~'Ordenng departments and/or contractors shall mform the State Contract Admmlstrator of any. technlcal or -
. contractual difficulties encountered durlng contragt performance ina tlmely manner. This. mcludes and i
B Ilmrted to lnformal drsput_ u‘pplrer performanc , OUIS o] ‘ RS A

" For contractor performance issues, ordering-departments must submit a completed Suppher Performance Gy
" Report via email or facsimile to the State Contract Administrator identified in Article-4.."The-ordering-:: g
' department should lnclude all relevant lnformatron and/or documentatlon (r e. Purchase: documents)

Contract 1-08-65-30 . . Hospital Beds
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" 6. CONTRACT PRICING . - -

Prrcrng is hsted below, sall: contract 1tems are mandatory, there W|ll be no exceptrons

R Commodlty Code zl: Descrlptldn Unlt Prlce

= !1Unm

Co 6530 0020021 5 ' Hospltal Beds $3 673 19 : .
- .| Meeting_ .. . 1. S P

. Specrﬂcatlon#6530— SRR N
08BS-001 R2 "~

1 '~,-Each

7. SPECIFICATIONS

70 All products. must conform to'the attached:; State of Calrfornra Brd Specrflcatron Number 6530 OSBS 001 R2; ;-: IR
- dated May 22, 2008 (Attachmentt) C . I UL S

| -.]8.-,t .,_-PURCHASE EXECUTION

A State departments must use the Purchasmg Authonty Purchase Order (Std 65) for purchase executron’:? EE e
An electronrc version of the Std: 65 is available at the Office of State Publrshlng web srte R
http //www dqs ca: qov/osp (select Standard Forms) ' -

: " _"AII Purchasrng Authorlty Purchase Orders (Std 65) must contarn the followmg

Agency Order Number (Purchase Order Number) -

Ordering Agency Name

Agency Billing Code

_Purchasing Authority’ Number

Leéveraged Procurement Number (Contract Number) SR

Supplier Information (Contact Name, Address, Phone Number Fax Number E-marl) R
- Line Item number - : - R N A

Quantity :
_.Unit-of- Measure :: BEE
- Commodity Code Number
_ Produgt Descnptron
Unit Price:"

6 8 b 678 © 6.0 @ & 8.

- purchase documents miust lnclude the same data elements as listed- above (Exceptron::zPurchasmg
¢ e Authority Number is. used.by State depariments. only). The contractor will not- accept purchase.
—_— documents from Iocal agenmes wrthout a State rssued;brlllng code. . N

C All ordenng departments WI” submlt a copy of executed purchase documents to

DGS - Procurement Division (IMS# Z-1)
Attn: Data Entry Unit

707 Third Street, 2™ Floor North

West Sacramento, CA 95605-2811
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.9 ORDERING PROCEDURE

: }':t Orderlng departments are: to submrt approprlate purchase documents dlrectly to the contractor( ) via-one of o
the followmg ordenng methods I " , ; . SRR

S ,Aa—,yo US Mall . 7 ) '
Facsrmrle_‘ et e ol
T Emall

j The orderrng lnformatlon for the contractor is Ilsted below o

Company Name: ‘Stay Safe Store ,

' Address:_ * 3941 Park Drive, Suite 20# 297
S . El-Dorado Hills; CA 95762 -

t Facsmrle: (e66)676-8873 L
Email:, - staysafestore@comcast net”

o _ When using any of the ordenng methods alI State departments must conform to proper State. procedures

SRR A MlNIMUM ORDER

, 'The mlnlmum order shaII be five (5) beds: Orders for less than the mlnrmum order shall be conS|dered non-. s
- contract and ‘may be purchased from other sources R f

E ji,‘l‘-’l.v ORDER ACKNOWLEDGEMENT

The contractor will provide the orderlng agencies with an order rece|pt acknowledgement contalnlng a unlque' o
order number elther via e-mail or facsimile within 48 hours of recerpt of order

: .The acknowledgement wrll rn_clude:_ =

" Ordering Agency Name
Agency Order Number (Purchase Order Number)
“‘Purchase Order Total Cost - - ‘
: Delrvery Completron Date -

) ‘12 DELIVERY SCHEDULES

jDelrvery is to be completed in: fuIl wrthrn (120) days after recerpt of order Delrverres shall be made to any: Stat
epartment facrlrty Within-Califorhia;'Béds shall be' new. constructron Usedor demonstrator beds‘are niot::

ceptable Dal ery shall be rriade’ to agency receiving “dock - Final assembly and adjustment of beds shall be :
ative' tf.the orderlng facrlrty, prlor to acceptance Suppller to call agency~~

:x:?"to schedule dellver
13, FREE ON BOARD (F.O.B) DESTINA’TION ST

c Al prices: 46 F.O.B. destrnatlon frelght prepaid by the contractor, to- the’ ordenng ‘Organization's receiving.:+
"' point. Responsibility and liability for loss or damage for all orders will remain with the. contractor untit frnal
inspection and acceptance, when all responsibility will pass to the orderrng organrzatron except the
- responsibility for latent defects, fraud, and the warranty obligations..

Contract 1-08-65-30 : , Hospital Beds'
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14, SHIPPED ORDERS: S e R Selgenn sl

& All shlpments must complyw1th General Provrsrons fParagraph 12 ‘entitled “Packlng and Shlpment” The'
=::_‘..::_General Provrsrons are avarlable at: http /fwww.documents:dgs.ca. qov/bd/modeIIanq/GPlTO407 Ddf

45, INVOICING o IR ey

o Orderrng agencres may requrre separate invoicing, as specrfled by each orderlng organlzatlon lnvorces erI e
. contarn the followmg mformatlon e ST IR

. Contractor s name, address and telephone number
» Leveraged Procurement Number (Contract Number) _
"Agency Order Number (Purchase Order Number)
,Aem' and conimodity code number S e T
Quantity purchased

, . Contract price-and extensron
3 o . State.sales and/or use tax. : S
« Prompt payment drscounts/cash drscounts rf appllcable
: e ' Totals for each order o R ‘
DTS PAYMENT

‘ Payment terms for thls contract are net forty-five (45) days Payment will be made in: accordance W|th the . .
- provisions of the California Prompt Payment Act, Government Code Section 927 etc. seg. -Unless. expressly sl
exempted by statute, the Act requires State departments to- pay properly submitted; undisputed invoices not -
more than forty- five (45).days after the date of acceptance of goods, performance of. servrces or receiptof

an undlsputed invoice, whichever is later. .. . o

17. PAYEE DATA RECORD

Each State accountmg offlce must have a copy of the Payee Data Record (Std. 204) in: order to process -

payments. State departments should forward a copy of the Std. 204 to their accounting office(s). Wlthout .
.. the Std. 204, payment may. be unnecessarlly delayed Ordenng departments should contact the contractor L
o for copies of the Payee Data Record : Cwe T o e e e e

A .'.,i'18. CALIFORNIA SELLER’S PERMIT

The Calrfornra seller permrt’ number for the contrao_tor( s) i is Irsted below Orderlng departments can verlfy that :

.| Stay Safe Store . .| .. 100172432

L ,1._9‘. RECYCLED CONTENT

':_ There is no recycled content for this contract; N

Contract 1-08-65-30 Hospital Beds
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- -Contract Mandatory 1-08-65-30 N S
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-20. SMALL BUSINESSIDISABLED VETERAN BUSINESS' ENTERPRISE PARTICIPATION T

: . The small busrness (SB) and dlsabled veteran busmess enterprrse (DVBE) certifications.and percentages fors i
... the contragtor(s).and:subcontractor(s) are-listed: below:.Orderirig departments can:verify:that-the: -
certifications are currently valld at the. followmg websrte htt -//www.pd.das.ca.gov/smbuis/default. htm

- | The Stay Safe Store

Lol Ordering departments shall conflrm with the contractor the exact percentage amount of SB: andlor D BE for
'i'f_each rndrvrdual order | | |

Contract 1-08-65-30 . . . ) Hospital Beds
User Instructions - - 7 . o :




'~ 6530-08BS-001 R2

. STATE OF CALIFORNIA
o B|d Specmcatlon

: Hospltal Bed e
CALIFORNIA;’ "EPARTMENT OF VETERANS AFFAIRS

'1;.:~SCOPE _ R : e .
" This document outllnes reqwrements for hosprtalibeds "be used by the State of: Callfornra
‘Department of Veterans Affalr (CDVA) at Veterans Home of California |n Yountwlle and EA

~ other locations: - - » : gt

2, APPLICABLE SPECIFICATIONS / STANDARDS | CODES : : _
Specifications and standards referenced in this document in effect on the openmg of the R S S PR A
‘Invitation for Bid’ form a part of this speCIflcatlon » ce e

3. REQUIREMENTS
31 GENERAL :

31 .‘1_ Sleep deck shall be 278" and 94" in Iength

312 Sleep deck shall be 232" and <36" in width.
3.1.3 Frame with bumpers shall be 284" and <100" in length
3.1.4 Frame with bumpers shall be <40" in width.

' 3.1.5 Shall have a minimum of 5" of clearance under frame. .
31.6 Shall have a floor to deck height of £16" in low and <33" in hrgh posntlon
3.1 g? Bed components shall have no exposed sharp edges -
31 .‘8 ‘Bed platform movement mechanlsms shall be electric powered
3.1.9 Each side of the bed shall have two split side rails with drop-down mechanism

- and shall meet the 2006 FDA guidelines for bedrail entrapment

3 1 10 Mattresses are not required.

' .. 3.2  PERFORMANCE .
 3.2.4  Shall operate with =120 V power.
3.2.2 : Shall have a minimum of 500 |b weight capacnty DAy '
3.23 The maximum trend and reverse trend shall be a mlnlmum of 14° but shall:not: .. v
_ --exceed 18°. L e
3.24 Pomt of care controls to be Iocated on both S|des S
_ 3.2.5. Shall have an instant Cardlo PuImonary Resuscrtatlon (CPR) release lever:

MadubeII, R ' : Page 1 of 3 ‘ » May 22, 2008
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6530-08BS-001 R2

3.2.6 Shall have patient pendant controls.

.3.2.7_ Shall.have electric function lock-out controls ;
3 2.8 - Bed shall have a night light T
3. St have a minimum of 4;

'1 ‘drainage bag hooks."
‘ 9.2+¢ iritravenous drip- poles and tractlon equlpment socke
: '-.3 2 9 3 lockmg casters S

_‘.‘f...—rMONITORING N ‘ N :

;  Either. along.or- omblnatlon of mechanlcal electncal or vrsual means «shall b ;
prowded for monltormg, including but not hmlted to, the: foIIowmg D
13,31 Degree of head section. - : o
3.3.2 Forward Trendelenburg angle

-+ 3:3.3:. Reverse Trendelenburg angle. - .- =i - -

- 3:34 “Brakes set status. R

3.3.5 Unauthonzed bed exit with volume/tone adjustable alarm.

' 3.4 MOVEMENTS o .
- Bed Mechanism shall’be able to support following bed adjustments;
341 .. Sepdrate head and knee vertical movements.. '
~3.4.2 . Chair in and out movement. - C | S A
' 3.4.3. Diriing chair position. RN =
3.5 OPTIONS | . . )
. Following optlons shall be included with each Bed
--3.5:1 -:0ne (1) Intravenous: pole. - '

Maduel, R = | ~ Page20f3 : ~ May 22, 2008
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. 4. QUESTIONNAIRE

N s Inpfder .f-brl".your, bid to. be considered complet
- entirety andl_g,yb‘rnj_t'té_d- with bid package. .. .-

- SOLICITATION#,. =

. BIDDER:___

e".'\follicA)‘Wirig".'d’destiqnh_ai‘re must-be _f'iille_.d‘. i its Lo o

2 _‘~_'I\/{I‘inim‘gr‘n‘s.leep’hdne_lql§ length ..... e __inches - s

3. Maximum sleep deok Width .........ccoc.ioo il inches. -

4. Minimum sleep deck WIdth = «.veeeeeenneereenaeeees . _:inches i o

~..6. - Minimum frame Ieh'gth' ........ s i - :____cinches. oo

7. Maximum frame width  ..oooeieeieiiieeeaeaeenns ¢ inches ..

. 8. Mini‘rpu,m;fr,ame. width ....... P L é‘inchés---

"9, Clearance underframe ................... . . _inches:.

10. Low position floor to bed deck height ............. ' _ o inchesii ot v

1. High position floor to bed deck height .....cceveon. - e i'_nches.?:.: o

12.  Bed Weight Capacity ............. ST . e pounds

1. Maximum sleep deck lengih ......ivues-rsivnres o T slioResc s

5. “.Maximum-frame length i i I *'-,t' aAnChes -t S s

43, Forward maximum Trendelenburg angle -..... e V?-degree ey e

Maduell, R ' Page30f3 - o May 22, 2008
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